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ineligible recipientsin MH/SAP contractor network and non-network hospitals, 

b. Transferswithin a Hospital 

Ingeneral, a transfer within a hospital is not considered a discharge. Consequently, 
in most cases a transfer between unitswithin a hospital will be reimbursed ona per 
diem basis. This section shall outline reimbursement under some speufic transfer 
circumstances. For a complete review of reimbursement under transferring 
circumstances involving MH/SAP-eligble recipients and MH/SAP-ineligible 
recipients in the M H / S A P  network and non-network hospitals,refertothe 
matrices attached as Exhibit 4. 

If a patient is transferred from an acute bed to a chronic or rehabilitation 
unit in the same hospital,the transfer is considered a discharge.The 
Divisionwill pay the hospital-specific SPAD fortheportion of the stay 
before thepatient is transferred to the chronic or rehabilitation unit .  

(2) 	 Medicaid Payments for Newly Eligible Recipients or in the Event of 
Exhaustion of Other Insurance 

% When a patient becomesMassHealth-eligible or other insurancebenefits 
have been exhausted after the date of admission and prior to the date of 
discharge, the acute stay w d  be paid at the transfer per diem rate,up to the 
hospital-specific SPAD, or, if the patient is at the administrative day  level 
of care, at the AD per diem rate. 

(3) AdmissionsInvolving One-Day Length of Stay Following Surgical 
Services 

If a patient who requires hospital inpatient services is admitted for a one
day stay following outpatient surgery, the hospital shall be paid at the 
transfer per diem rate instead of the hospital-specificSPAD. 

(4) 	 Transfer between a Distinct Part Psychiatric Unit and Any Other Bed 
within theSame Hospital 

Reimbursement fcr a transfer between a distinct part psychIatricunit and 
any other bed within a hospital will vary depending on the circumstances 
involved, such as managed care status, MH/SAP network or non-network 
hospital, or the type of service provided. Please refer to the appropriate 
matrix transferinExhibit 3 for reimbursement under specific 
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circumstances involving psychiatricstays. 

(5) 	 Change of Managed Care Statusduring a Psychiatric or Substance 
Abuse Hospitalization 

(a) 	 Payments to hospitals without network provider agreements 
with the Division's MH/SAPContractor 

When a recipient becomesassigned to the M H / S A P  during a non
emergency or emergency mental health or substanceabuse 
admission at a Non-Network Hospital, theportion of the hospital 
stay during which the recipient is enrolled in the MH/SAP shall be 
paid by the Division'sMH/SAP Contractor provided that the 
hospital complies with the MH/SAP contractor's service 
authorization and billing policiesand procedures. The portionof 
the hospitalstay during which the recipientwas not enrolledin the 
MH/SAP will be paid by the Division at the psyCHIatric p e r  diem 
rate for mentalhealth services or at the transfer per diem rate for 
substance abuse services,capped atthe hospital-speclfic SPAD. 

(b) 	 Payments to hospitalswithnetwork provider agreements with 
the Division's MH/SA Contractor 

When a patient enrolls in the MH/SAP during an emergency or 
non-emergency mental health or substance abuse hospital 
admission, the portion of the hospital stay during whichthe 
recipient was enrolled in the MH/SAP shall be paid by the 
Division's MH/SAP contractor at the per diem rates agreed upon 
by the hospital and the MH/SAP contractor provided that the 
hospital complies with the MH/SAP contractor's service 
authorization and billing policies and procedures. 

The portion of the hospital stay duringwhich the recipient was 
not enrolled in the MH/SAP will be paid by the Division at the 
psychiatric per diem for mental health services or at the transfer 
per diemrate for substance abuseservices, capped atthe 
hospital-specificSPAD. 

10. Physician Payment 

For physician services provided byhospital-basedphysicians or hospital-based 
entities to Medicaid inpatients, thehospital will be reimbursed in accordancewith, 
and subject to, the PhysicianRegulations at 130 CMR 433.000 et seq. Such 
reimbursement shall be at the lower of the fee in the most current promulgation of 
theDHCFPfees as establishedin 114.3 CMR 16.00 (Surgery and Anesthesia 
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Services),17.00 (Medicine), 18.00 (Radiology) and 20.00(ClinicalLaboratory 
Services)', or the hospital's usual and customary charge. 

Hospitals will be reimbursed for such physicianservices only if the hospital
based physician or a physician providing serviceson behalf of a hospital-based 

.I entity took an active patient care role, as opposed to a supervisory role, in 
providing the inpatient service(s) on the billed date@)of service. Physician 
services provided by residents and interns are reimbursed through theDirect 
Medical Education(DME) portion of the SPAD payment and, as such, are not 
reimbursable separately. Hospitals will not be reimbursed separately from the 
SPAD and per diem paymentsfor professional fees for practitioners other than 
hospital-based physicians. 

Hospitals shall not be reimbursed for inpatient physician servicesprovided by 
community-based physicians. 

11. PaYments for Administrative Days 

Payments for administrative days will be made on a per diem basis as described 
below. These per diem rates are all-inclusiveand represent payment in full for all 
AD days in all acute care hospitals. 

0 TheAD rate is comprised of a base per diempayment and an ancillary 
5. add-on. 

a Thebaseperdiempayment is the averageMedicaid nursing home rate in 
state fiscal year 1995 for acuity categories H to L. This base rate is $75.83. 
The ancillary add-on ratios of 0.0665 and 0.2969, for Medicaid/Medicare 
Part B eligible patients and Medicaid-only patients, respectively,were 
maintained for the RY99RFA. The resulting AD rates (base and ancillary) 
were then updated for inflation using the update factors 3.16% for RY96; 
2.38%forRY97;2.14%for RY98; and 1.9% forRY99. The resulting AD 
rates for RY98 are $84.17 for Medicare/Medicaid Part B eligible patients 
and $135.75forMedicaid-only eligble recipients.Theseamounts are 
further updated by a factor of 1.43%to account for d a t i o n  between RY99 
and RYOO. The resulting AD rates for RYOO are $85.37 for 
MassHealth/Medicare part B eligible patients and $137.69 for MassHealth 
only eligible patients. 

A hospital may receive outlier paymentsfor patients who return to acute status 
from AD status after 20 cumulative acutedays in a single hospitalization. That 

' The regulations referred to in this paragraph are voluminous, and will be provided upon 
request. 
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is, if a patient returnsto acute status afterbeing on AD status, the hospital mu-st 
add the acutedays preceding the AD status to the acute daysfollowing the AD 
status in determining the day onwhich the hospitalis eligible for outlier 
payments. The hospital may not bill for more thanoneSPAD where the patient 
fluctuates between acute status andAD status; the hospital may only bill for one 
SPAD (covering 20 cumulative acute days), and then for outlier days, as 
described above. 

12. Infant and PediatricOutlier PaYmentADJUSTMENTS 

a. InfantOutlier Payment Adjustment 

In accordance with 42 U.S.C. §1396a(s), the Division will make an annual 
infant outlier payment adjustment to acute hospitals for inpatient hospital 
services furnished to infants under oneyear of age involving exceptionally 
high costs or exceptionally long lengths-of-stay. will beHospitals 
reimbursed by the Division pursuant to the DHCFP Regulations at 114.1 
CMR 36.05(3) (attached as Exhibit 5). 

b. Pediatric Outlier Payment Adjustment 

In accordance with 42 U.S.C. §1396a(s), the Division will make an annual 
pediatric outlier paymentadjustmentto acute hospitals forinpatient 

k hospital services furnished to children greater than one year of ageandless 
than six years of age if provided by a hospital whichquahiies as a 
disproportionate share hospital under Section 1923(a)of the Social Security 
Act. (See Federally-Mandated Disproportionate Share Adjustment,Section 
N.D.2 forquahfying hospitals.) Hospitals willbereimbursed bythe 
Divisionpursuantto the DHCFPRegulationsat114.1 CMR 36.05(3) 
(attached as Exhibit 5) . 

13. RehabilitationUnit Services in Acute Hospitals 

A per diem rate for rehabilitationservicesprovided atan acute hospital shall apply 
only to acute hospital rehabILItation units operating at public service hospitals in 
order to meet any remaining service needs following closure of a public 
rehabilitationhospital. 

The per diem rate for such rehabilitation services will equal the average 
MassHealth FY97 rehabilitation hospital rate adjusted for inflation. Thisrate 
represents the average MassHealth FY97 rehabilitation hospital rate, weighted by 
volume of days, after removing the two lowest rate-rehabilitationhospitals from 
the average. Acute hospital administrative day rates will bepaid for all days that a 
patient remains in the rehabilitation unit while not at acute or rehabilitation 
hospital level of care. 
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Department Visits which Result in14. 	 EmemencY or Outpatient an InPatient 
Admission 

Services provided to a recipient in an acute hospital outpatient or Emergency 
. Department on the same day as an inpatient admission of that patient to the same 

hospital are reimbursed through the inpatient payment methodologyonly. 
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FOR CIRCUMSTANCESC. REIMBURSEMENT UNIQUE 

1. Sole CommunityHospital 

The standard inpatient payment amount for a sole community hospital (asdefined in 
Section 11) shall be equal to the s u m  of 

95%of the hospital's FY95 cost per discharge, adjusted for casemix and inflation; 
and the hospital-spec& pass-through amount per discharge, direct medical 
education amount per discharge, and the capital amount per discharge as described 
in SubsectionIV.B.3. 

Derivation of RY99 per discharge costs is described in Subsection IV.B.2. 

For RY99 adjustments were made lor casemix by dividing the FY95 cost per discharge by 
the hospital's FY95 all-payer casemix index and then multiplying the result by the hospital's 
Medicaidcasemix index for the period June 1,1997 throughMay 31, 1998. For FYOO, 
adjustments were made forcasemixby dividing theFY95 cost per discharge bythe 
hospital's FY95 all-payer casemix index, and then by multiplying the result by the hospital's 
MassHealth casemixindex for the period June 1,1998 through May 31,1999. 

For RYOO adjustments %ere made for inflation by multiplying the casemix-adjusted payment amount by 
3.16% to reflect d a t i o n  between RY95 and RY96,2.38% to reflect d a t i o n  between RY96 and RY97, an 
adjustment of 2.14% was made to reflect d a t i o n  between RY97 and RY98, an adjustment of1.9% was 
made to reflect inflation betweenRY98 and RY99; and 1.43% to reflect inflation between FY99and FYOO. 

Therewdlalsobe outlier paymentsfor patients {\.hose length of stay during a single 
hospitaLIZation exceeds twentyacute days. 

Acute hospitals which receive paymentas sole community hospitals shall be determined by 
the Division. 

2. SpecialtYHospitals and Hospitalswith Pediatric Specialty Units 

The standard inpatient payment amount for specialty hospitals and hospitals with pediatric 
specialtyunits (as defined in Section 11) shall be equal to the sum of 

95%of the hospital's FY95 cost per discharge, with the FY95 cost per discharge 
capped at 15% over the RY96 contract's FY90base cost per discharge, adjusted for 
casemix and inflation; and the hospital-specific pass-through amounts per 
DISCHARGEdirect medical education amount per discharge and the capital amount 
per discharge as described inSubsectionIV.B.3. 
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Derivation of RY99 per discharge costs is described in Subsection IV.B.2. 

Adjustments were made forcasemix bydividing the FY95 cost perdischarge bythe 
hospital's FY95 all-payer casemix index and then multiplying the result by the hospital's 
MEDICAIDcasemix index for the periodJune 1,1997 through May 31,1998. 

For RYOO, adjustments were madefor casemix by dividing theFY95 cost per dischargeby 
the hospital's FY95 all-payer casemix index, and then by multiplying the resultby the 
hospital's MassHealth casemixindex for the period June1,1998 through May 31,1999. 

For RYOO adjustments were made forinflationby multiplyingthe casemix-adjusted 
payment amount by 3.16Y0 to reflect inflation between RY95 and RY96,2.38% toreflect 
inflation between RY96 and RY97,2.14?'0 to reflect inflation between RY97 and RY98,1.9% 
to reflect inflationbetween RY98 and RY99; and 1.43%to reflect inflationbetween RY99 and 
RYOO. 

There will also be outlier payments for patients whose length of stay during a single 
hospitalization exceeds twenty acute days. 

Acute hospitals whch receive payment as specialty hospitals and hospitals with pediatric 
specialty units shall be determined by the Division. The payment amountcalculated under 
thissection shallonly apply to service rendered in the pediatric specialty unit. 

3. 

Public Service Hospitals shall be reimbursed as follows. For public service hospitals that 
merged onor after October1,1994, this methodology shallapply only to those hospital costs 
that the Division determines to be attributable to that entity which had public service 
hospital status priorto the merger. The standard inpatient payment amount forpublic 
service hospital providers(asdefined inSection II)shall be equal to the sum of: 

95"/0 of the hospital's FY95 cost per discharge, with the FY95 cost per discharge 
capped at 15% over the RY96 contract's FY90base cost per discharge, adjusted for 
casemix and inflation; andthe hospital-speclFIc pass-through amounts per 
discharge, direct medical education amount per dischargeand the capital amount 
per discharge asdescribed in Subsection IV.B.3. 

Derivation of RY99 per discharge costs is described in SectionIV.B.2. 

Adjustments were made for casemix by dividingthe FY95 cost perdischarge bythe 
hospital's FY95 all-payor casemix index and then multiplying the result by the hospital's 
Medicaid casemixindex for the period June1,1997 through May 31,1998. 

Adjustments were made for inflationby multiplying thecasemix-adjustedpayment amount 
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by 3.16% to reflect inflationbetween RY95 and RY96,2.38O/0 to reflectinflation betweenRY% 
and RY97, 2.14%toreflectinflation between RY97 and RY98,1.9% toreflectinflation 
between RY98 and RY99, and 1.43% to reflect inflationbetween RY99 and RY00. 

There $I also be outlier payments for patients whose length of stay during a single 
hospitalization exceeds twenty acute days. 

Acute hospitals which receive payment as public service hospitalproviders shall be 
determined by the Division. 

4. . .  

a. Subject to SectionIV.CA.b, the inpatientpaymentamount for non-psychiatric 
admissions at non-profit acute care teaching hospitals affiliated with a stateowned 
university medical school shall be equal to the hospital's cost per discharge 
calculated as follows: 

The data used for thispayment wdl be from the most recent submission of 
or predecessor hospitals'the hospital's DHCFP-403 report(s). Total 

hospital-specific inpatient non-psychiatric charges are multiplied bythe 
hospital's inpatient non-psychiatric cost-to-charge ratio (calculated using 
DHCFP-403, schedule 11, column 10, line 100minus column 10, line 82 for 
the total costnumerator and schedule11,column 11,line 100 minus column 
11,line 82 for the total charges denominator)to compute that facility's total 
inpatient non-psychiatric cost. The total inpatient non-psychiatric cost is 
then multiplied by the ratio of the hospital-specific non-psychiatric 
Medicaid discharges to the total hospital non-psychiatric discharges to 
yield the Medicaid inpatient non-psychiatric cost. The Medicaid inpatient 
non-psychiatric cost is then divided by the number of Medicaid non
psychiatric discharges to calculate the Medicaid cost per discharge. This 
Medicaid cost p e r  discharge is multiplied by the inflation rates for those 
years between the year of the cost report and the current rateyear, as set 
forth in Section lV.B.2.a. 

b. 	 Any payment amount inexcess of amounts which wouldotherwise be due any 
state-owned teaching hospitalpursuant toSection lV.B is subjectto specific 
legislative appropriation and intergovernmentaltransfer. 
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D. Classification of DisproportionateShare Hospitals (DSHs) and Pawent AdJustments 

MassHealth willassist hospitals that carry a disproportionate financialburden of caring for 
uninsuredand publicly insured persons of the Commonwealth. In accordance with Title 
3ax rules and requirements, MassHealthwill make an additional payment to hospitals 
which quahfy for such an adjustment under any one or more of the classifications listed 
below. Only hospitals that have an executed contract with the Division, pursuant to the 
RY99 RFA, are eligible for disproportionate share payments since the dollars are, in most 
cases, apportioned to the eligble groupin relation to each other. MassHealth-partiCIpating 
hospitals may quahfy for adjustments and may receive them at any time throughout the 
rate year. If a hospital's RFA contract is terminated, its adjustment shall be prorated for the 
portion of RY99 during which it had a contract with the Division. The remaining funds it 
would have received shall be apportioned to remaining eligible hospitals. The following 
describeshow hospitals will qualify for eachtype of disproportionate share adjustment and 
the methodology for calculating thoseadjustments. 

In accordance with federal and state law, hospitals must have a Medicaidinpatient 
utilization rate of at least 1% tobeeligiblefor any type of DSH payment, pursuant to 
DHCFP regulation at 114.1CMR 36.07 (1)(attached as Exhibit 6). Also, the total amount of 
DSH payment adjustments awarded to any hospital shall not exceedthecostsincurred 
during the year of f u m i s h g  hospital services to individuals who are either eligble for 
medical assistanceor have no health insurance or other source of third-party coverage, less 
paymEntsreceived by thehospitalformedical assistance and by uninsured patients 
("unreimbursedcosts"), pursuant to 42 U.S.C. §1396r4(g). 

When a hospital applies to participate in MassHealth, its eligibility and the amount of its 
adjustment shall be determined. As new hospitals apply to become Medicaid providers, 
theymay quahfy for adjustments if theymeet the criteria under one or more of the 
following DSH classifications.Therefore,some disproportionate share adjustments may 
require recalculation pursuant to DHCFPregulations s e t  forth at 114.1 -36.07 (attached 
as Exhibit 6). Hospitals will be informed if the adjustment amount willchange due to 
reapportionment among thequalified group and will be told how overpayments or 
UNDERPAYMENTSby the Division will be handled at that time. 

To qualify for a DSH payment adjustment under any classification within Section IV.D., a 
hospital must meet the obstetrical staffing requirements described in Title xD(at 42 U.S.C. 
§1396r4(d) or quahfy for the exemption described at 42 U.S.C. §1396r-4(d)(2). 
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1. 	 High PublicPayer Hospitals: Sixty-Three Percent Hospitals 
(Total Annual Funding: $11,700,000) 

The eligibilitycriteria and payment formulafor thisDSH classificationarespeuf~ed 
by regulations of theDivision of HealthCareFinance and Policy(DHCFP) 
promulgated in accordance with M.G.L. c.118G Q ll(a) (See 114.1 CMR 36.07(2) 
(attached as Exhibit 6)), and pursuant to its INTERAGENCYService Agreement (EA) 

For purposes of this classificationwith the Division. only, the term 
"disproportionate share hospital" refers to any acute hospital that exhibits a payer 
mix where a minimum of sixty-threepercent of the acute hospital's gross patient 
service revenue is attributable to Title XWI and Title XD( of the Federal Social 
SecurityAct, other government payersand free care. (See M.G.L. c. 118G51.) 

2. 	 BasicFederallY MandatedDisproportionateShare AdJustment 
(Total Annual Funding: $200,000) 

The eligibility criteria and paymentformulafor h s  DSH classification are 
described regulations promulgated byDHCFP, pursuant toits ISA withthe 
Division and in accordance with the minimum requirements of 42 U.S.C. 51396r-4. 
(See 114.1 CMR36.07(3)(attached as Exhibit 6).) 

3. Disproportionate Share AdJustment for Safetv Net Providers 
\ 

The eligibility criteria and payment formulas for h s  DSH classification are 
specified in DHCFP regulations, pursuant to its ISA with the Division. (See 114.1 
CIMR 36.07 (4) (attached as Exhibit 6). Payments will be made by the Division to 
eligible hospitals in accordance with their agreements with the Division concerning 
intergovernmental transfer of funds. 

1. Uncompensated Care DisproportionateShare AdJustment 

Hospitals eligible for this adjustment are those acute FACILITIESthat incur "free care 
costs" asdefined in DHCFP regulations pursuant to M.G.L.c.118G518. The 
payment amounts for eligble hospitals participating inthe free care pool are 
determined and paid by DHCFP in accordance with its regulations at 114.6 CMR 
11.00 (attached as Exhibit 6)and its ISA with the Division. 

-
3. Public HealthSubstanceAbuseDisproportionateShare AdJustment 

Hospitals eligible for this adjustment are those acute FACILITIESthat provide hospital 
services to low-income individuals who are uninsured or are covered only by a 
wholly state-financed program of medical assistance of the Department of Public 
Health (DPH), in accordance with regulations s e t  forth at 105 CMR 160.000 
(attached as Exhibit 7) and DPH's ISA with the Division. The payment amounts for 
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eligible hospitals participating in the Public Health Substance Abuse program are 
determined and paid by DPH in accordance with regulations at 114.3 CMR 46.00 
(attached as Exhibit 7) and DPHsISA with the Division. 

6. Children's Medical Security Plan DisprowrtionateShare ADJUSTMENT 

Title XIX hospitals eligble for this adjustment are those that provide hospital 
services to low-income childrenwho are uninsured,not enrolled in the MassHealth 
program and eligible for the Children's Medical Security Program, established by 
M.G.L. c. 111, Q 24F and 24G (attached as Exhibit 8). The payment amount for 
eligible hospitals receiving payments, pursuant to the ChILdren'sMedical Security 
Plan, are determined and paid on a periodic basis by the Department of Public 
Health under an ISA with the Division and in accordance with M.G.L. c.111 § 24F 
and 24G. 

AdJustment for Non-Profit Acute7. 	 Disproportionate Share Care Teaching 
Hospitals Affiliated with a State-Owned UniversityMedical School 

a. Eligibility 

The Division shall determine, a disproportionate share payment 
adjustment for non-profit, acute care teadung hospitals that .have an 
affILiationwith a state-owned university medicalschool. In order to be 

" eligible for this disproportionate share payment, the non-profit acute care 
teaching hospital must: 

(1) enter into an agreement with a state-owned university medical 
school to purchase from the medical school (a) such medical 
education activities as are described onExhibit 10 attached 

and (c) clinicalhereto, (b) CLINICAL support, activities 
(collectively, "the purchased services"); 

(2) pay the state-owned university medicalschool for the 
purchased services in an amount whch is the lower of (x) the 
medical school's costs for such purchased services or ( y )  an 
amount equal to the difference between (a) the aggregate 
reimbursement paid to the hospital by the Division in 
accordancewith Section IV.C.4 above, Section N.C.2 of 
Attachment4.19B(l), and h s  SectionIV.D.7; and (b) the 
reimbursement tvhich would otherwise have been paid to the 
hospital by the Division if the hospital were not affiliated with 
a state-owned university medical school; 

(3) 	have a common mission as established by state law, with the 
state-owned university medicalschool dedicated totrain 
physicians, nurses, and allied health professionalsaccording to 
highprofessional ethical standardsand to provide high 
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quality health care services; 
(4) 	be the subject of an appropriation totheDivisionwhich 

requires the state-owned university medical school to makean 
intergovernmentalfunds transfer in an amount equal to 50% 
of the appropriated amount; 

and the public entity (the state-owned university medical school) obligated 
to make an intergovernmentalfund transfer does in fact meet its obligation 
in accordancewith the appropriation referenced in clause (4) above. 

b. Payment Amount 

The Division provides ELIGIBLE hospitals with instructions relativetothe 
FILING of cost reports necessary for calculation of the adjustment and 
calculates an adjustment for eligble hospitals. This adjustment shall be 
reasonably related to the costs, volume,or proportion of services provided 
to patients eligible for medicalassistance under Title XIX,or to low-income 
patients, and equals theamount of funds specifiedin an agreement 
between the Division of MedicalAssistance and relevantgovernmental 
uni t .  For purposes of thisadjustment, the Division shall deem the costs of 
the medical and paramedicaleducational services specified in Exhibit 10 to 
constitute costs of services provided by the hospital to patients eligible for 
medicalassistanceunderTitle XD(, or tolow-income patients. T ~ E  
disproportionate share adjustment willreimburse only those- costs whch 
have not otherwise beenreimbursed and \\dl bepaidsubject tothe 
availability of federal financial participation. 
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E. UpperLimitReview and FederalApproval 

PaymentadjuStmentsmay be made for reasons relating to the Upper Limit, if the number of 
hospitalsthat applyandquahfy changes, if updatedinformation necessitates a change, or as 
otherwise required by the Health Care Financing Administration (HCFA). 

If any portion of the reimbursement methodology is not approved by HCFA, the Division may 
recoup any payment made to a hospitalin excessof the approvedmethodology. 

F. 	 Treatment of Reimbursement for Recipients in the Hospital on the Effective Date of the 
Hospital Contract 

Except where payments are madeon a per diem basis, reimbursement to participatinghospitals for 
services provided to MassHealth recipientswho are at acute inpatientstatusprior to October 1,1999 
and who remain at acute inpatient status or after October 1,1999 shall continue to be reimbursed 
at thehospital's RY99 rates. Reimbursement to participating hospitalsforservices provided to 
Medicaid recipients who are admitted on or after October 1, 1999 shall be reimbursed at the RYOO 
hospital rates. 

G .  Future Rate Years 

Adjustments may be made each rate year to update rates and shall be made in accordance with the 
hospital contract in effect on that date. 

H. 	 Errors in Calculation of Pass-through Amounts, Direct Medical Education Cost or Capital 
costs 

If a transcription error occurred or if the incorrect linewas transcribed in thecalculation of the RY99 
pass-through costs, direct medical education costs or capital costs, resulting in an amount not 
consistent with the methodology, a correction can be madeatany time during RYB,  upon 
agreement by both parties. Such corrections will be made to the final hospital-speak rate 
retroactive to the start of the rate year, but willnot affect computation of the statewide average 
payment amountor of any of the efficiency standards applied to inpatientand outpatient costs, or to 
capital costs. Hospitals must submit copies of the relevant report as referenced in Section rV.B.1, 
highLIghting items found to be in error, to Kiki Feldmar, Division of Medical Assistance, Benefit 
Services, 5th floor, 600Washington Street, Boston, M A  02111 during the term of the contract to 
initiate a correction. 
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Attachment 4.19A (1) 
State Plan Under TitleXIX of the Social Security Act 


State:Massachusetts 

Institutional Reimbursement 


I. New Hospitals 

The ratesof reimbursement for a newly participatinghospital shall be determined in accordance 
with the provisions of theRFA to theextent the Divisiondeems possible. If data sourcesspecified by 
the RFA are not available,or if other factors do not pennit precise CONFORMITYwith the provisions of 
the RFA, the Division shall select such substitute data sources or other methodology(ies)that the 
Division deems appropriate in determining hospitals' rates.Such ratesm-y, in theDivision's sole 
discretion,affect computationof the statewide average payment amountor of any of the 
efficiency standards applied to inpatientand outpatient costs, or to capital costs. 

I- HospitalChange of Ownership 

For any hospital which is party to a merger, sale of assets, or other transaction involving the 
identity, licensure, ownership or operation of the hospital during the effective periodof the RFA, 
the Division, inits sole discretion, shall determine, on a case-by-case basis(1) whether the 
hospital qualifies for reimbursement underthe is RFA, and, if SO, (2) the appropriate rate of such 
reimbursement. The Division's determination shall be based on the totality of the circumstances. 
Any such rate may, in the Division'ssole discretion, affect computation of the statewide average 
payment amountand/or any  efficiency standard. 

<.. ..: - . 
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TN 99-12 

STATEPLANA.AMENDMENTEXHIBITS 


INPATIENTACUTEHOSPITAL 


EXHIBIT 1: 
130C .415.415 
130CMR 415.416 



130 CMR: DIVISION OF MEDICAL ASSISTANCE 

415.414 UtilizationReview 

(A) All inpatient services must be providedin accordancewith 130CMR 450.204 or 130CMR 
415.415. and are subject, among other things, to utilization review under 130 CMR 450.207 
through 130 CMR 450.21 1 and to REQUIREMENTS governing overpayments under 130 C M R  
450.235(B) and 450.237. 

(B)	(1) The Division (or its agent) will review inpatient services provided to members to 
determinethe medicalnecessity, purmant to 130CMR 450.204. or administrativenecessity 
andappropriateness.pursuantto 130CMR415.415,ofsuchservices.Anysuchreviewmay 
be conducted prior to, concumotly~or RETROSPECTIVELYfollowiag the member’s inpatient 
admission. Reviewers ddcctheMEDICAL-RECORD DOCUMENTATION ofclinical information -available to the admining provider at rhe time the decision to admit was made. Reviewers 
do not deny admissions based 0x1 what happured to the member afwthe admission. 
However. if an admission was not medically necessary at the timeofthedecision to admit, 
butthemodicalrecordindicatesthataoinpatientadmissionlatubecamemadically 
necessary. the admissionwiUbe approvedaslong asallotherDivision requirementsarcmet. 
(2) If, pursuant to any review. the Division concludes thatthe inpatient admission wasnot 

medically or administratively necessary. the Division will deny payment for the inpatient 

admission. 

(3) If theDivision issues a denial notice foranacute inpatient hospital admission pursuant 

to 130 CMR 415.414 and 450.204 aswell as either 450.21 1 or 450.237. the hospital may 

rebill theclaim as an outpatientservice, as long as theDivision has determined theservice 

would have been appropriately
provided in anoutpatient setting. Inorder for the hospital to 
receive papen t  under 130 CMR 415.414(B)(3). the outpatient claim and a copy of the 
denial notice must be received by the Division within 90days from the date of the denial 
notice and must comply withall applicable Division requirements. 

(C) To support the medical necessity of an inpatient admission, theprovider must adequately‘ . 
document in the member’s medical record that a provider with applicable expertise exppxsly 
determined thatthemember required services involving a grrater intensity of care than could be 
provided safely and effectively in an outpatient setting. Such a determination may take into 
account the mount of timc the member is expected to require inpatient services. but must not 
be based solelyon this factor. Thedecision to admit is a medical determination that is based on . 
factors. including butnot limited to the: 

(1) member’smedicalhistory; 

(2) member’s cumnt medical needs; 

(3) seventy of the signs and symptomsexhibited by the MEMBER 

(4) medical predictabilityofan adverse clinical event occurring with the member; 

(5 )  resultsof outpatientdiagnostic studies; 

(6) typesof facilities availible to INPATIENTS and outpatients; and 

(7) Division’s Acute Inpatient Hospital ADMISSION GUIDELINES in Appendix F oftheAcute 

InpatientHospitalManual and in Variou~APPENDICES of odmappropriateprovider manuals. 

The Division has .developed such guidelines to help providers deannine thc medical 

necessity of an acute inpaticathospitALS admission. T%cscguidelines indicate when there is 

genunlly no medical Ilctd for such admission. 


@) If,asthe rcsult ofany review,the Divisiondetermimsthat any hospital inpatient admission. 
stay, or service provided to a member was not c o v d  under themember’scoverage type (see 
130CMR450.105) or w a s d e l i d  withoutobtainingaquired authorizationincluding, where 
applicable. authorizationfromthe member’s--care provider. theDivision willnot payfor 
that inpatient admission. stay, orservice. 

415.415:ReimbursableAdministrative Dam 

(A) Administrative days as defined in 130 CMR 415.402 are reimbursable if the following 
conditions are met: 

(1) the recipient requires an admission to a hospital or a continued stay in a hospital for 
reasons other than the need for services that can only be provided in an acute inpatient 
hospital as defined in 130CMR 415.402 (see 130 CMR 415.4158) for examples); and 
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130CMR: DIVISION OFMEDICAL ASSISTANCE 

415.415: continued 

(B) Examples of situations thatmay requirehospital stays at less thana hospital levelof care 
include. butarc not limited to,the following. 

(1) A recipient is awaitingTRANSFER to a chronic diseaseHOSPITALrehabilitation hospital, 
nursing facility,or any other institutionalPLACEMENT 
*(2) A recipientisawaiting arrangement of home SERVICES (nusing, homehealthaide, 
durable medical equipment.pasod care attEndant. therapies. orother community-based 
services). 
(3) A recipient is awaitingarrangement of residential.social.psychiatric. or medical 
services by a publicor private agency. 
(4) A recipient withlead poisoningis awaiting delEading ofhis or her residence. 
(5)  A recipient is awaitingresultsofareportofabuse or neglect made to any public agency 
charged withthe investigation ofsuch reports. 
(6) recipient in the custody ofthe Department ofSocial SERVICESis awaiting foster care 
when other temporary livingARRANGEMENTSareunavailable or inappropriate. 
(7) A recipient cannotbe mated or maintaimd at home because theprimary cartgiveris 
absent due to medicalor psychiatric crisis, and a substitute caregiver is not available. 
(8) A recipient is awaiting a discharge the hospital and is receiving skilled nursingor 
other skilled services. Skilled services include, are not limited to: 

(a) maintenance of tubefeedings 
(b) -ventilatorMANAGEMENT 
(c) dressings. irrigations. packing.and other wound treatments; 
(d) routine administrationofmedications; 
(e) provision of therapies (respiraTORYspeech, physical. occupational. etc.);
(g insertion. irrigation, and replacementof catheten;and 
(g) intravenous, intramuscular,or subcutaneousinjections, or intravenous feedings (for 
example, total parenteral nutrition.) 

415.416: Nonreimbursable AdmiNIstrativeDAYS 

Administrativedays are not reimbursable when: 

(A) a hospitalized recipient is awaithgan appropriatePLACEMENTor services that are currently 
available but the hospital has notTRANSFERRED ordischargedtherecipient becauseofthe hospital's 
administrativeor operational delays; 

(B) theDivision or itsagentdetcrmins that appropriate noninstitutional or institutional 
pl~ntorscrvictsareavailabkwithinarwonabledistPmrofthe~ipient'sn~institutional 
(customary) residence therecipient. therecipient's family, oc mypuson legally responsible 
for the recipientrefuses theplacement or services;or 

(C) theDivision or itsagentdetermines that appropriatenoninstitutional or institutional 
placementorservicesareavailable within areasonnbledistanceoftherecipient's noninstitutional 
(customary) residence and ADVISESthe hospital of the detamiaation. and the hospital or the 
physician refusesor neglects to discharge the recipient. 

(c 
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STATE PLANAMENDMENT EXHIBITS 


INPATIENTACUTEHOSPITAL 


EXHIBIT 2: 

130 CMR 415.414 
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